MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 163—-035494
DEPARTMENT OF PUBLIC TIEA-LTP.I AND II'EI..:AZI:I . STATE FILE Numasﬁ
noou';a}',v;#"f AMENDED H':“:m:':in"gi:;:og-;- ‘nﬂ o fe—mmmmrimary Registration Digtrict N _____J}eghmr'l No. -_Jf_ﬁ_____, : ) :
- ™ P AU L

1

hd 2. USUAL RESIDENCE (Whare decessed lived. |f imﬂMwn Residence before

». COUNTY Clinton a. STATNA AA0UAA b coony Sadime scmivsion)

b. CITY [If outside corporate limits, give TOWNSHIP only) Leggth of stay in 1b 5 Insi I.' it
R P P imits
TOWN MW _ no. o nanshad A Ne O

c. ;%SLPI;QI_AATEO(RF (¥ NOT in hospital, give location) Inside Limins d. EE?)EREETSS : (§f cutside, give location) Reside on Farm

INSTITUTION PMMW Skﬁft J—‘bﬂl. Ynm Ne J ' . ) Yes [T Ne [

3. NAME OF DECEASED First Middie ' Tost 2. DAT
(Type of prin) . Ll sl E Month Déy Yaar
Choled . Tiaon v Sept. 18 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8., DATE OF Bl 19 AGE {last bi y) | IF UNDER 1 YEAR IF UNDER.24 HR
m‘]fbe Widowed Divorced [] 4_14 1%8‘5 . 'MonthST Days | Hours |  Min.

198, USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
during mo! if retired) { gj}lﬂd :J'm ]{:}1 A0M .
.&”(i"e‘”t"eb Hustondo, Mo v.S.G.

[ ]
13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME ° ‘I 14. NAME OF HUSBAND OR WIFE

| Lofm Nion Ehen Pummeld Sudu Nazom
15. WAS DECEASED EVER IN U.'S. ARMED FORCES?, Al oAsial SRol BT :'O. 17. INFORMANT Adgress .
{Yes, fnd'.unknown)l (lfmmw war or dimﬂ 41 nm. c u} Tm:n HMM, mo.

18, CAUSE OF DEATH (Enter only ane.cause- per line for {s), (5), and (g} INTERVAL BETWEEN
ONSE DEATH

PART 't. DEATH WAS CAUSED B “
IMMEDIATE CAUSE (s _M ub-h* \

Conditions, if any, DUE TO {b}
which gave rise to
sbova cause [a),
stoting tha under-
Aying couse last. DUE YO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_related to the terminal PART lIl, .1f deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 -days.
. R oL - S rd'Vei | {d No l O Unknown
~ S = - - .
19, *WAS AUTOPSY, :|» 20a, ACCI&ENT. SUICIDE HOMEI!C"JE 20b, DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
AR - B R NN = IER = I T

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

DRMED? *
YES D NO O3
TH0c TIMEOF  Houl  Month, Day, Yeor |
~=INJURY a.m.
T pm.

*:20d. INJURY OC.CURRED 20e. PLACE OF INJURY (e.g., in or aboul homa, 20f. CITY, TOWN, OR LOCATION COIJN'I'Y L STATE
JWHILE AT WORK [] farm, factory; straat, office bldg., .

"NOT-WHILE AT WORK []
21. | attended the d d from. 7-17 m d last saw him 8live on q— '3! é §

on tha'date statéd sbove, and to the best of mi knowiedge, from the causes sntad
RE {Degres or title) . % L . 22c. DATE SIGNED
Qn-m E- k Yy m-b . ﬂ‘]‘l_"‘;s

23k. DATE _NAME OF CEMETERY OR CREMATORY . {State)

4-18-1968 | Grwow Rock Cemetenyy

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR’S SIGNATURE

| §— 21— £3 M}tf

{ticensed Embaimer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

.tn
=
3
0
[T
wy
<
s
[
Lo
DI.l.
alo
HD
&S
w |5
I|Z
—_
Zz
re]
N
[
=z
[T}
s
(]
z
3

ey

Death occurred at

USE BLACK INK

SHOULD READ |

TYPEWRITER RIBBON

ITEM NO.

“BY AFFIDAVIT OF




. . » X -
.= STATEMENT: BY. LICENSED. EMBALMER

PRV i

| }‘u'arel:;}y"‘t’.'rer'ﬁ‘f‘\"{r'-t—"l'i.ii'tF thé body whose name i récorded b'n_ihé.r'everse side of this certificate was embalmed by me,

.or by ‘ i s Student Embalmer No.
working under my personal supervision.

Student i .

.- Signature of Student Embalmer . o :' ?

Licensed Emba!merz .
P. ©. Address 2 m .

SRR B S | )
Note The above MUST BE SlGNED BY THE LICENSED EMBALMER ill'l hls OWN HANDWRITING (Faﬂu/'c_ompw
with the above constitutes grounds for revocation of Ilcense) .

if embalmed by a STUDENT,.he also shall sign in his OWN handwrmng

JE:this Body is nat embalmed,.fact should be so statéd above e




